
See lnstructlons on Back of Page 6 
and front of Page 7 

Department of Health Senii11es 
Toxic Substances Control Divi~jon 

Sacramento, Califor~ia 

GENERATOR'S CERTIFICATION: I hereby declare that th~ contents of this consignment ;are fully and accurate~ described above by proper ·;hipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

. national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the vol~me and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or dispO$al currently available to me which minimizes the· 
pl'esent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and thai I can afford. · 

Yellow: SENDS THIS TO GENERATOR 30 DAYS 
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DHS 8022 A 

16. 

EPA 870()-:-22 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 

GENERAT<>,R~S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are claasified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national goyernment regulations. 

If I am a lar'ge, quantity generator, I certify that I have a program in place to reduce the vol'ume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present ant;! future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available, to me and that I can afford. 

Do Not Write Below This • Line 

Year 

(Rev. 6-89) Previous editions are obsolete. 
RETAINS 
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lJNITID PUMJ>INC3 Sl~l'ICI,. INC. FIELD WORK ORDER 26712 

,. 

14016. EAST VALLEY BOULEVARD 
CITY OF INDUSTRY, CALIFORNIA 91746 

EQUIPMENT: 
TYPE 

PHONE: (8~8) 961-9326 
FAX. ( 81 8) 336-7734 

CONTACT 

EQUII'MENT 
NO. 

OI'EIIATOR 
NAME 

.._c{c?Oc> r:;ts VIJC 7/l uC !L -Cj//1 ~~ ~~ 711 iJf/1/t;/1. 

"~1~,i~> 
"" 

•.. 

: 

" 
r PERSONNEL: 11Tl£ 

NAME 

" 
DISPOSAL: 

MANIFEST NO. DISI'OSAI.Int QTY 

~()4/1 JbO? 

• 

• 

• 

. 

~AGE_OF_) 

IT ART ARRIVE 11M£ ITO!' I.T. O.T. TOTAL" 
11M£ 11M£ OUT 11M£ 11M£ 11ME HOURS 

~~ 7~ '(I$ 

. 

IT ART ARRIVE 11M£ ITO!' liT. O.T. TOTAL" 
11M£ 11M£ OUT 11M£ tiME 11M£ HOURS 

fl,... 

..) 

COMSUMAILE: 
TYPE QTY 'TYPE 

BOE-CS-0224973 
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CERTIFICATE OF I: 

MANIFEST NUMBER 90411607 

The aqueou<J wa<Jte received on the above mtut~lt:<J• 
ACT and to effluent requirement<! e<Jtabli<lhed by 
i<l performed under permit<! granted to 
of Health Serviced, in coordination with the En 
Con<~ervation and Recovery Act (RCRA) of 
to wa<Jte di<lcharge requirement<~ e<Jtabli<lhed 

When the above de<~cribed materiaL i<l 
pha<~e difcharged for further 
under.both RCRA and 

TMENT/RECYCLING 

DATE RECEIVED JUNE 11 , 1992 

mandated by the FEDERAL CLEAN WATER 
Angelu County. Wa<~te treatment and recycling 

"· corporation, by the California Department 
accordance with the prov&ion<J of the Re<Jource 

<!late regulation<~ including but not Limited 
Angele<~ County. 

INC. and treated/recycled and the aqueow 
~ematerialifdbninated 
... th& certificate that .aLL 
tliiiu~=tr~ 
~~::::-:::.~."':':::''""'::"-··:.,, 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX (213) 268-9672 



>OAC 70-90 lREV. 6-91) REQUEST FOR 
FACILITIES MA1tERIAL 

D .EMERGENCY (JUSTI.FICATION) D CRITitAL 

DellverTo Sizerrype 

Bldg: Column Dept. 
DAC/Controi Number Bldg/Column 

Name Ext. 

G 

D DISTRIBUTION 

GPOS BUSINESS OPERATIONS & ACQUISITION ONLY 
Supplier Work Order No. 

Serial No. 

0ROOTINE 

P/U 

SUBTOTAL 

TAX 

TOTAL 

AUTiiORIED SIGNATURES 
Date 

Date 

Group Leader Date 

Business Unit Manager Date 

BO&A Group Leader Date 

Assigned To Reassigned To 

PM 

ANALYST 

BOE-CS-0224975 



~\ .... _ 

IJ~Iff() ()IJ#()I~() Sl~~l£1, 1~£. 
14016 EAST VALLEY BOtJLEVARD 

CITYOF INDUSTRY, CALIFPRNIA 91746 
PHONE: (818) 961-9326 

- .. ·;Jll'.• ... ...... 

INVOICE 

30237 

FAX (818) 336-7734 SALES 
DOAI2 

FAX (818) 961-3799 OPERATIONS 

SOLD TO: JOB SITE: 

Douglas Aircraft Douglas Aircraft 
19503 So. Normandie, C-6-711 
Att! Polly Dini, C6-13 
Torrance, CA 90502 

19503 So. Normandie, C-6-711 
Att: Polly Dini, C6-13 
Torrance, CA 90502 

CA 

,.,...,, ...... ric.~.: .·.¢h~r.g·e·.; 
,loadin~/offloading time 

DUE 

<;;:<> 
1;,786.54 

'·:125. 05 
86.25 

2,445.84 

UNPS 9303 (Rev. 1 -92) 

BOE-CS-0224976 
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140llfEAST: VAU.EY BOl:JLEV ARD 
CITY OF INDUSTRY; CALIFORNIA 91746 

PHON~: (8~8)961"9326 
FAX "(818) 336-7734 

IJ/ !l r /LA;::/ 

-79;;;l9 

'·· EQUIPMENT: EQUIPMENT OPERATOR 
:TY,E ·.· .. , No. NAME 

.lfl'Oc~ C1t< VAC 71lvctL 19711 lf, ..b7r11l/ll}~l}. 
.• I ';::,' 

"·~ 

" ··"· 
I • :··\:;~~~'· 

~ ... 
I 

r 

\. 

.. 

' 

'. 

PERSONNEL: 

; /" 

DI$POSAL: . · 
MANIFEST NO. , 

NAME 
. ··-

C tCC cD/-><1---:> 

' 

'.• 

nnE 

. · .. , 
.· 

') ·<·:·>··•"\"' 

DISI'OSAL SITE QTY 

<t:;;. 

FIELD ·woRK ORDER 26712 

II'AIT ARRIVE 
nME nME 

tO~ 7!'3 
07~ 

' I 

1-: 

II'AIT ARRIVE 
nME nME 

£' 
""'" 

COMSuMAILE: 
TYI'E 

~=GE_· _OF_) 

nME II'OP I.T .. O.T. TOTAL"' 
.OUT nME nME nME HOURS 

f{i$ ,~~- < > .LFs·':, [.:::) 
1::? ~iO 

;].¥>; 

3.2:) 
·'· 

.......... · 
I . 

/ .. 

nME ITOP 
~ 

O.T. TOTAL' 
OUT nME nME HOURS 

i. '{ 
. ' "\' 

.J 

QTY TYI'E ' QTY 

- 11- ?.:2. 
INVOICE COPY 

BOE-CS-0224977 
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c2tJ;;J- CHEM-TECH SYSTEMS, INC. 

THIS FORM MUST BE FILLED OUT COMPLETELY BY THE DRIVER.This infor~ 
mation will assist CHEM-TECH with its on-going efforts to shorten driver waiting 
time and improve service by eliminating any unnecessary delays . 

/ .. '/ &{)-/} 6-- ~-·~ ~ ' h '/. /.' f""? 

DATE 0 '/' .- "c7-l LOAD NO. MANIFEST~ ;'.?· ~!/ .. {;?~/ / 

TRANSPORTER pP, GENERATOR P;:~- r;?-1?,-:f' 
TRAILER NO. r// TRACTOR NO. 9) 
TIME IN o/'W ~~ _ _~_9f!oP TR.fol~~slV ---TI_M_e_o __ u'-T---/:-::-::;?=_.,.._cr=:-... _-.-""":"')----:=E-:-:L--:-rt 

SAMPLE COLLECTED ,.-'}{u?:?-J ~/ 'f'p:?.) TIME 4 'J 2 PM.I ) 
;- p 7 

LOAD STATUsjX1 ACCEPTED ( ) REJECTED TIME _d'o ?' __ AM(/) PM ( ) 
, / ' ?6 AM V) i () tJ AM ( ) 

OFFLOADING START TIME _La Q PM'( ) TIME COMPLETED I ~ .' PM~ 
YES ( ) AM ( ) AM ( ) 

WASHOUT: N~ START TIME _ PM ( ) TIME COMPLETED PM ( l 
YES ( ) 7 I 

IS TRAILER CL AN? NO ( ) IF TATE REASON 

DRIVER'S SIGNATURE / ~ 



·g: CHEM-TECH SYSTEMS 
A Commitment To A Clean Environment 

3650 EAST 26th STREET 
LOS ANGELES, CALIFORNIA 90023 

(213} 268-5056 INVOICE NUMBER:0008420-IN 08420 

BOE-CS-0224981 



-

. ,, 
-- .. ·-··-~~-.o;;...,;.,-.... ;,.. __ .. :. ... ~'--'--... _ •. .J.~~·-J· ...... ~~- ... __$. •• ----~..:..:.' •'·-~ ... ·,...__:h ... ,_~ ~-·-'·--·: 

~' 
\. ' ·-

--

~ 
CH EM· TECH SYSTEMS, INC. 

NC! .02327 
TRIPLE J TREATMENT CENTER 

3650 E. 26th Street, L()s Angeles, CA 90023 
(213) 268·5056 

WEIGHMASTER CERTIFICATE 
THIS IS TO CERTIFY that the following described commodity was weighed, 
measured, or counted by a weighmaster. whose signature is on this certificate. who 
is a recognized authority of accuracy, as, prescribed by Chapter 7 (commencing 
with Section 12700) of Division 5 of the California Business and Professions Code, 
administered by the Division of Measurement Standards of the California 
Deoartment of Food and Agriculture. 

TRANSPORTER GENERATOR 

nP ~v 
~IGIN 

~EDAT 

~'ItCH SYSTEMS. INC. 
3150 EAST 24TH STREET 
LOS ANGELES. CA 90023 

GROSS WT (11>1.1 TARE WT (1,1>1.1 NET WT (lba.l 

~o-o 37'~~~ 8i7~80 
2~TYPE HAZ MANIFEST NO . 

HAZARDOUS {1 ~e1~/;'~rl? NON-HAZARDOUS 

TRUCKLIC NO TRAILER LIC NO TRANS EPA NO 

f' r- /1 
BY: CHEM· TECH SYSTEMS. INC. 

WEIGHMASTER 

FOR OFFICE USE ONLY 

SPECIFIC GRAVITY ~ ,o 
1. J' ... e 1'6"'.bs. 

,/;:<='.6· @ 

DEPUTY: 2. Hazardous Waste Fee 

DATE: 
/ t:fo·-/J-~;;:4. 

Tons@ 

TIME: ~oo 3. 

12. ~~~' 4. 

L 
TOTALS 

I DRIVER'S SIGNATURE/ 

A service fee of 1 1/2 percent per month (18% per annumt shalf be charged on all past 
due accounts. In the event this account becomes delinquent and it is necessary to 
institute legal proceedings. purchaser agrees to pay reasonable attomey·s fee and 
court costs. ~?~? 

GALLONS: 

BOE-CS-0224982 



I. 

G;2LJ;l CHBM-TBCH SYSTEMS, INC. 

THIS FORM MUST BE FILLED OUT COMPLETELY BY THE DRIVER.This infor
mation will assist CHEM-TECH with its on-going efforts to shorten driver waiting 
time and improve service by eliminating any unnecessary delays. 

~..;,,•_tf/-#/1 6- ?f2Jijj//-tt?P_ 
DATE 6? /" ~ LOADNO. MANIFEST~~- ,. "C.I7 

TRANSPORT~R ~p. GENERATOR ~y~ '7~' 
TRAILER NO. FJ / TRACTOR NO. ----'"""~'------;::;:::-.-...,-~---:-:-:-;-;-
TIME IN· ~ ~m /~OPTF~~~~s~ TIMEOUT __ 9.;;.,._~..-~<'-2?i:J..,.,._2~--rElr-SAMPLECOLLECTED ;;?://._?-) ~/ 't'eqJ TIME '?',.. ./. PM() 

~ p ; 
LOAD STATUS0 ACCEPTED ( ) REJECTED TIME /./·o~ AM V) PM ( ) 

OFFLOADING START TIME I£ ·36. . ~~ TIME COMPLETED _ _.t'--=Z:..:;.4_0_J ____ ~~LL 
(_ YES() AM() AM() 

WASHOUT: N~· STARTTIME 71 PM() TIMECOMPLETED ________ PM() t· 
:. YES(~ ~~ IS TRAILER CL . N? NO ( > · IF 0, TATE REASON---,-------------...:.....--

DRIVER'S SIGNATURE f'"' ~ 

. . 

.... ·._: ,:.~) :, / ;~{ ;~:. ·:. >:~~";:~..: :. ~:~·f. : ;:,.- '· ... ·d .. ··--./ •. '.\,.·~<-·:,, :··. <·· ( ~·· .. ':: J -<:.:~:~7=::~_;::_:~~:_:?::~·:.:-;;y:~::_:_; ~:::,./:_:·· '~<·~:·: ;·<· & ·'• •• 

~ ~-.! ::~:~~i-J ~!:~~ .. :.f~. ·~~ ~ 
. ..'! 

BOE-CS-0224983 



State of Califomia-+tealth and Welfare Agency See Instructions on Back of Page 6 DeRartment of Health Services 

f~ 
j~ -"pproved OMB No. 2050-0039 (Expires 9·30-91) 

...,;., 'pt er tYPe. Form designed for use on elite (12·pitch typewriter). 
and Front of Page 7 Toxic Subatances Control Division 

Sacramento, California 

n 
} 

G 
E 
N 
e .. R 
A 
T . 
0 
R 

,-. 

...I 

...I 
< 
() 
. 

...I 

...I 
a: en 
gs 
> 
() 
z w 
~ 
w 
::i 
w 
z 
< 
u. 
0 

~ 
< 
() 

~ 

~ 
, 

T 
R 
A 
N 
s 
p 
0 
R 
T 

~ 

F 
A 
c 
I 

(-I.: 

\1 
'{ 

UNIFORM HAZARDOUS ,1. G-ator's US EPA 10 No. 

51 
Manifest 2. Page 1 ~Information in the shaded areas 

, WASTE MANIFEST c 1 A1 n1 o1 a 1 6 1 51 I 1 o1 o1 ~5~
0~~~3 of I is not required by Federal law. 

3. Generator's Name and Mailing Addreaa 
Douglas Aircraft Company, Attn: R. Tuell M/C C6-59 

A. State Manffest, rr11. 6 Q 7 
19503 s. Normandie Ave., Torrance, CA 90502 B. State Generator's ID 

4. Generator's Phone(310~533-7926 or (310)533-7231 HI Atlft 0, 31 ~ q 0, ~ -~ 91 8t 
5. Transporter 1 Company Name 8. US EPA 10 Number c. State Tran.porter'a 10 '7:)/~ J ~ ··')· 
United Pumping Service l C1A1D 1 01 7l 2 1 <Jr 5 1 3 1 71 71 1 D~ Tranoporter'_a.Pbone .\.0.10) ~Ol· ·~jJ; . : 

7. Transporter 2 Company Name 8. US EPA 10 Number E Stai•T~oner's 10 ...'· .... :: .. : .·· 

I I I I I I I I I I I l .F~ Tl'llllllpOrter'a Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number ~s.t ... FmaiO . .· , ............. 
Chem-Tech Systems, Inc. '':(};::r'flr ~ ~s,o,Ot33rolBrll 
3650 E. 26th Street ~ ~~~ f'hone ·•······ •··.· .. · .. . •··.··. : [;~f~;;;·i . Vernon, CA 90023 1 C1 A1 T 1 0 1 8 1 Of ~ 3j 3 61 Bt 1 'c2i3) · 268-3387 ....... 

• 12. Containers 13. Total 14 . ·~.-:.,+ •• ,,;-:.;.f.;.' 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit : : 1iYaate No. 

No. Type Wt/VOl . :·::--: ........ . : 
a. ~ .. ;223 
Non-RCRA Hazardous Waste Liquid 

~'- -.,'.'· • <. 

EPA:Iotur 
(Machine Coolant Oil) Ot 0t 1 TtT I t;IOit'.>IO G ~;<~:;.'N/R 

b. .. state.,,,. p";' 
. ,;·.:..-·-.· 

-~~-;-·. 

EPA./Ottlet-
I I I I I I I .I. <£ii; 

.; -~' 

c. 
. ·, ~~~~'-'',; '!;(.;} 

I I I 
1 

EPAIQiber · 
I I I I . -r·> -);<"~~~'X~',:n< ·:- · 

d. 
~~,;r~,;.,. 

1 EPA/Other 
I I I I I l 1 "·::·:'·'· .. 

J. Additlonal~~~s1fove K. Hendllng Codes f~ Waata listed Above 
•• b.. .. 

a)Tank - Machine Coolant Oil 0 \ 
CTS #101012-01 c. d. 
Synthetic Oil (0-8%), Tramp Oils (0-15%) 
Water (72-100%) 

.. 
·.· 

15. Special Handling Instructions and Additional Information 

In case of accident contact Chemtrec at 800-424-9300. Do not breathe vapors, 
do not wash into sewer or waterway. If unable to deliver, return to generator. 
Volume is approximate. 

18. . 
! 
' GENERATOR'S CERnFICAnON: 1 hereby declare that the.contenta of this consignment are fully and accurately described above by proper shipping name i 

and are classified, packed, marked, and labeled, and era in all respects in proper condition for transport by highway according to appliCable international and ! 
national government regulations. i 

If I am a large quantity generator. I certify that 1 have a program in place to reduce the volume and toxi<:ity of waste generated to the degree I have detannined I to be economicallY practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if 1 am. a small quantity generator. I have made a good faith effort to minimize my waste 

J generation and select the best waste management method thetis available to me and that I can afford. 

Printed/Typed Name 

Js;eL~ a, Month Day Year I Robert G Tuell Jr 1-/ <5~ f rl ~ 11 ,, d " 
17. Transporter 1 Acknowledgement of Receipt of Materials A / . 

Prin1Jd~~;;• of) ~A~ f!/1 ~A I slgnatunu!n. "- if~ 
Month Day Year 

llJbJI I IJ9tl-., "'· . 

18. Transporter 2 Acknowledgement of Receipt of Materials II ' 
Printed/Typed Name I Signature Month Day Year 

I I I I 1 l 
19. Discrepancy Indication Space . 

~JJ/C.!/ /Alt.Y <:8~9'~ tiT/)?~. 

20. Facility Owner or Operator Certification of receipt of hazardqua materials covered by this manifest ~xcept as noted in Item 19. ! 

p~'l*tet+ /( t+o R flN.JC I Sigfur~-})~' ~ Month Day Year : 

~~~~~~-lt~L 
····> .. ~~02~A ._ DH 

EP 
(R 
A87~22 .. 

D~ Not Write ~w This line \ ev. 6·89) ·Previous editions ·are obsolete. 

BOE-CS-0224984 


